FILE NOW; FILING FEE IS $61.25

FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

_______ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 20 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 757756 (2)

TAILWINDS HOMEOWNERS' ASSOCIATION, INC.

Principal Flace of Business

2400 SE DOWNWINDS RD.
JUPITER FL 33478-18022

Mailing Address

2400 SE DOWNWINDS RD.
JUPITER FL 33478-1922

R

" PBi/ies

3. Date Inco?orated or Quaiified

2. Principal Place of Bushess | 2a. Mailing Address 4, FEI Number Applied For
21] 26 97589 Not Applicabile
[ Buite, Apt #. o T Sunie, Apt. #, elc. it
oy e e AP 5. Certiticate of Status Desired ] $8.75 Adqnmnal
Eﬂ o L }ﬂ_ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2_51_ e e e e ) ?B] Trust Fund Contribution Added 1o Fees

2p ' Zp Country 8. This corparation has ligbility for intangible tax under . 199.032,

) }7_ Country

Florida Statutes ves ] No

10. Name and Addrass of New Reglsterad Agent

“"PAUL WEISS

Street Address (P.O. Box Nurnber is Not Acceptable)
‘? OS50 SE. L

[EHTS

_ 5 Name and Address of Curren! Registered Agent
1]
LARSEN, JOHN 82
2400 SE DOWNWINDS RD
JUPITER FL 33478 83
B4

N UPI TR

FL SSJ éméode ?(?

office or reg'§

amilpir with,

gle abligal
Fivd o reggusten gl

At dypil

11, Pursuant to the: provisions of Sechons G17. 0502 and 617.1508, Florida Stalutes, the above-named cmporahon submils this staternant for the purpose of changing its registared
:ted agont, or both, m the Stale of Florida, Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i of, Sectan 617 503 Ioricla Stalutes.
;. £l
"iffe TXppicabile, HOTE Reglstsred Agent slgnaturg requised when eingtating) DATE

92, T OFF ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . p TJ DELETE 1A TILE )Ecnange T Addition
NAME MENO, BRIAN 12 NAME
switl aopess | 18850 SE WRIGHTS LN 1 3 STREET ADDRESS

| vz | JUPITERFL 1411y ST-21 0 i |
TE PO DELETE Z1TLE Change Addilion
NaME LARSEN, JOHN a 22 NAME FJ\)! GHT PHit”
sier) anesss | 150 N US HWY 2asweeraoness | 1§07 S~ £ closSWMNS e-a)
| ow oo | TEQUESTAFL - raevsiwr | TAL 4 Tl L. BBV
Tk 1 sm [ J oeLeTe 31 TILE T Change ~ L] Acdilion
HAME WILSON, LESLIE 3.2 NAME
siweer acoaess (3131 SE CHANDELLE RD 3.3 STREET ADDRESS
| ovcsieze | JUPITER FL - 34 CITY-ST-21P
P VD T DEeETE 41TMLE [Jchange ] Addition
NAME WEISS, PAUL 4.2 NAME
st aooness | 19050 SE WRIGHTS LN 4.3 STREET ADDRESS
on-seze | JUPITER FL o 40Ty -ST-2P - 7
TIF D ELETE STTME Change Additien
HAME MILLER, SUE ’B'n 5.2 NAME D AV .‘5 la?.. T£R. s l_,p
stegr anonss | 18750 SE CROSSWINDS LN 53 STREET ADDRESS | ) 3? £ CALOSS W "D
CTY-ST- 2P JUPITER FL 54 CITY-§7-2p s ?"t‘,( e 33Y7 5

KL L7 orLeTe 61 TIILE I LYChange [ J Addilion
NAME 62 NAME
STREFT ALOKESS .3 STREET ADDRESS
Cify-S§1. 2p 64 CIY-SI-2IP

14, 1do hméby certify that the informaton supplied with this iing does not quallfy for the exemption stated in Section 119.07(3)(1), Florigha Statutes. | further certify thal the

t am an oificer or direstor of the corporation or t
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

informatinn indicatod on this annual fepor! of squlomemal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1@ Teceiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

AVl fskiye  wiitson).

Shl 67

CR2EQ37 (9/96)

SIGNATURE: /Y

URE AND TYPED OR PRINTED NAME OF SIBRING OFFICER OR DIRECTOR

Date

;}’Lﬁ/igﬁ,m p7go;"%‘



